oot Lo P SO0 1 D 1 O ) e ) OO

R’ECEI\#’ED
I— REPORT OF RECEIPTS | rec tAlL CENTER ]
FEC AND DISBURSEMENTS | ;gu0y 10 2 & 10

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type gy
COMMITTEE (in ful!) over the lines. 1.2FE4M5. a
|§ilﬂl&ﬂ/fl ISMIIé/I(’l'CIJfI/ﬂMI&”I(Lmqﬂlﬁl.I RN L
lflllfll'illi'lllllIl'l'll!IJIIIJL-l.J-ll'.'*ili‘i'.l'lilI

ADDRESS (number and street) 1267 A”J kalm)‘l /{6/ fu}’ﬂl—"—! 00 ]

v .
Checkifdiﬂerent IIIII'IIIIIIIII-Illlllllli]flll'l|il

than previously o
opored. (A00) (Tl iwhonssee ] 1A 1323431, |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a
0N s (s o 3. IS THIS NEW _ AMENDED
Cl 29,5, ¥26,9.6 REPORT E/(N) or. I w
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 *Aug 20 (M8) Nov 20 (M11)
(Choose One} gepog D (M2) U y 20 (MS) D D %‘;?gmm
ue Un:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(8) Quarterly Reports: D D D D (YI‘;::\-SI:;K;M

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

[] Quarterly Report (Q1
uarterly Report (Q1) © 12-Day D Primary (12P) D General (12G) D Runoff (12R)
[] Quarterly Repor @2) PRE-Election
: y nep Report for the: D Convention (12C) D _ Special (128)
[g/ October 15
Quarterly Report (Q3)
WY / D90 g /Y ay Y RY in the hd
January 31 . . ’
D Year-End Report (YE) Election on L a b State of "~
E July 31 iMid-Year @ 30-Da
. y !
Report (Non-election .
Ye:r o,$|y) MY) POST-Election D General (30G) D Runoft (30R) D Special (30S)
Report for the:
D Termination Report - L
(TER) KWWy FOoT0R FrVYYEYEY in the v

Election on o . L State of o

Tyny} foIrTy | wym] s Yoy} [VereYT
5. Covering Period 01 0./ I 2 0 z A | through 09 301 | 2.0 /él
| certify that | have examined this Report and to th?est of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer / Pl’ e Zg \/)’

W e I wim i W v TVEIVvEY
Signature of Treasurer Date [ (: O Z O/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Otfice FEC FORM 3X
Use Rev. 05/2016
| Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

'FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name -
J J
M'.M f o®p / YRy ® Yy ® M &M ! D !/ Y Ry WY Wy
Report Covering the Period: From: .0_7 0./ 2. 0 /_gé To: 09 3_0 2.0/ [
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand i
January 1,

Cash on Hand at

(b)

(©)

(d)

Total Receipts (from Line 19)

DV

Beginning of Reporting Period............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).................

P o IOt | LD i 1 B TN
~

9. Debts and Obligations Owed TO
the -Committee (ltemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)

X

&-}.—-l—a-lu—o"'/ (% [

A I ] m- 2 m’l-7lol"(l/

..--w.....- " am e b e ey mey " il e " 4
F = L b Y I 1 F ll!&Lal Q"KOLO L) 3 m I l 4;3 c.‘?\l! 5."\' )IZ
e 39800 e g C L w0
Y A

- "2‘. larh'l lml;

. 8933329

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

4

‘For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Fcrm 3X (Rev. 05/2016) Page 3

Write or Type Commlttee Name

W O 10 VIy Y 8% - ! 0 / _:IYlI_IW:fjl:__V_
Report Covering the Period:  From: E 0./ 2.0 .. [t To: 0.9 54 LU b
LR iots COLUMN A COLUMN B
- Receip Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) (Individuals/Persons Other

Than Political Committees e i s R it
(i) ttemized {use Schedule A)............ R P R A
(il) UNIteMIZEd .....ovvrceeermeeerrrerieecenees iy e
(lll) TOTAL (add i e i _=_. ._I.: ‘u. i 4 .1_ ¥ PR
Lines 11(a)(i) and (ii)................. | 4 . e T i Per Tt iz
(b) Political Party Committees................... L n i A b
. {c) Other Political Committees X e S
(such as PACS).......ccccemrrenerurccrecicnnnns HE e g e A
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e B AR P
Totals to Line 33, page 5) .............. > R S P P | P s e s
12. Transfers From Affiliated/Other g L S S il Sl Sl s s o
Party Committees...........c.occecoieiieiiiiienncene ) L 5 o ﬂ "
13. All Loans RECeIVEd ........oovevvereneeeeieerinnan, 3:?'}";'.:6_ WE
14. Loan Repayments Received.............c....... L
A 'y Am ' 3 .3 m i 3 t ) ﬂ A

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............. IR C
- PRGN T, W DR T L T S, W W | o, remer BTl
16. Refunds of Contributions Made
to Federal Candidates and Other e e e L e el e e i e
Political Committees.........cocvevvveverecveevrrerens e e g A N .:_ﬁ i e e
17. Other Federal Receipts S —————————— O ————
(Dividends, I[nterest, efC.).......ccccernnninnenee Lo e
2 A AL '\ I 4 r L)Y 3 [ T L N n A A A a | -4 i -1
18. Transfers from Non-Federal and Levin Funds — - -
(a) Non-Federal Account AR g e mens e il o R R 3 A SIS ATy SO
(from Schedule H3).......ccocvvreienennne : o
R____ Am V'3 g An o - .3 it A X . B B .3 X .3 TR k-
(b) Levin Funds (from Schedule H5)......... e e e e g L e S
(c) Total Transfers (add 18(a) and 18(b)).. . h
S N VY-, VO T T, WO S -, - VRSSO S 0 W GO
19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c})......... >

20. Total Federal Receipts ' ’ Sarvengme; o
(subtract Line 18(c) from Line 19)......... > . 30 0.0 0
. Tk ,
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Scheduie H4) T T e ——y e T e ey
(i) Federal Share.......coceoecrrrenmaee eaoa e g o | . P
(i) Non-Federal Share...................... Tk ’ DN
{b) Other Federal Operating e e ——— R — e —r—————
EXPENGIUIES .....oovvverererrcnnenireerenns 3.9 So0 L n G ¢S
R . '} .\ ’E_ A A [~ & 2x 53 E ) 2 - .
(c) Total Operatlng Expendltures L3 L - N L] L1 L L] L3 . N X L3 k] L. % L 4 w - L4 P
{add 21{a)(i), (a)(ii), and (b)) .cc..eovev. > o Ei {_o 0 o (€S

22, Transfers to Affiliated/Other Party gy e e e e e
Committees........oovvrereeeiricee e ) :

23. Contributions to Lol msdbreend = gt s ooatsetemm et it
Federal Candidates/Committees . - —— T —
and Other Politicai Committees................ PR WP

. | l I K?’l l l E l I A¥L I

24. Independent Expenditures e ———————(no ey —— T — s
use Schedule E) .............. e

25. Coordinated Party Exs)endltures PR S, S O WL U W WS | P T T T S W S
52 U.5.C. § 30116(d)) e —— Qe ——— RS S ———_
use Schedule F)....ccooocvviriccinnnininnnnen. .

. l m4L r) E! . n o) e k.3 l_a: ' Lk“?“’ S _a\ . 3

26. Loan Repayments Made........c..ccceeinnnenene .

X ﬂ ) | | ﬁ L I - ! ! z.;\ X '—ﬂ:‘r £ £ {2 &

27. Loans Made.............. e s T o ' T

28. Refunds of Contributions To: W WO, S T W o N, Y I T YOS S S S T
(a) Individuals/Persons Other e N e e e A M

Than Political Committees ................. o
T, S T . s 2 . S S TN ., S RO TP . SO S
(b) Political Party Committees ................. S T T T ; S o
(©) Othr Political Comitees ettt e
(such as PACS).....cccc..ccoemverrereneninn. _ :
(d) Total Contribution Refunds — 2 == -
(add Lines 28(a), (b), and (C))........... > . .
X A __JY N ¥ o, W 2N B _L_‘-"n ] Sonmi Y el O, S

29. Other Disbursements (Including P ———————— o o ——or S —7
Non-Federal Donations)..........ccecceevrrmrevcereann.

L 2 FE, x 'y ’n_ 3 A Foag. ¥ 2 K . . :& 3 ;. m X X Lo W 1

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6) ety v -
(i) Federal Share................c.ccovvvernnnn : . )
'} % {& e Pyl I £ X e =& k3 ['] m l I ‘:: l
(ii) "LeVin" Share........coooovoveorveeerecerres R S R
(b} Federal Election Activity Paid ettt St o o CEt.
Entirely With Federal Funds .............. . - .
(c) Total Federal Election Activity (add : : “f‘ : : ‘f : : ':i ; :—ﬂ; : 1‘“-":‘ - : ‘:‘ :
Lines 30(a)(i), 30(a)(ii} and 30(b)}.....p, :
Berndbonlsreaarnssbuns? Sl e Rl TS i

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. T T T e s R T
' F-— 3 2 Eg n? 15’- 01 0 I . 2T 2 2 -y é’xk

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fOM LiN@ 31).ceeueecriccrvcremmerneasesrrereeneennns > Y ) T L s A

Beovondhveni Fismuibaumd "1'3-?&;&9.&- LIRS - S .- S

L ]
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FEC Form 3X (Rev. 05/2016)

DETAILEC SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating . Expenditures

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccoevcirvinnnes
Total Contribution Refunds

(from Line 28(d))........ perr e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total-Federal Operaiing Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....ccccccovvirvnninnnnnn,
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na b e H12
13 14 115 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fram such committee.

NAME OF COMMITTEE (in Ful)

Full Name of Irﬂividuzl‘(jast, First,/l(ﬁiddle Initigl) or Full Organization Name

A. " . - Date of Receipt

MailingAddress U s g‘ i’y I3 DD / \AL I i e
5 65 ([omedld S & . o sl 130l 1207 ¢
City State_ Zip Code
mjm /’_ - ; 23 /L Amount of Each Receipt this Period
FEC ID number of contributing T TR e
tederal political committee. C PURGY TR S VN S S 1 o s eomand 3;}.0 xog-LO .0
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary :_—J General B e e  a
Other (speci

Full Name of individual (Last, First, Middle Initial) or Full Organization Name

B. Date of Receipt
Mailing Address et TN wiaae IV wiamian v
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C von TR W
federal political committee. N VNS GO VNN T N S 1 P T S % P T
Name of Employer (for Individual} Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

______ o E
Hanary L_JGeneral e ————————

| Other (specity) w aa Do A AL

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address MY g/ F0D®DE /FYRNTYHNY ¥ Y
City State Zip Code

Amount of Sach Receipt this Period

FEC ID number of contributing C A T TR
federal political committee. - - 2 i A A _ N _x__n Rl Mg & % o« K
Name of Employer {for Individual) Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

EPrimary [:]General e

"} Other (specify)

'l L . . 2 o W - 1 —— 'y

SUBTOTAL of Receipts This Page (0ptional)..........cc.cccveviiimiinerinininininc st »

TOTAL This Period (last page this iine number only)........c.ccccceiiniviiciiieiic > ',

FC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Sewgle Sodyeed Orirdomen?

Weft

LOAN SOURCEZFull Nawastgﬁrst Middle Initial)

Mailing Address

Zﬁ/ﬂm///t// 2

City

Y eltoAsrine—

State

=

(0 Memo ltem | Election:
Primary
| General
___i Other (specify) ¥
ZiP Code

Original Amount of

Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

E”éi%‘fu*tz

Date Incurred

wj'f:f.
3.0

PRYIYAVEY

200

Interest Rate

Secured:

/

a Yes @’No

“§ % (apr)

TSR
ndorsers:

T f#ye‘iés"éélﬁ,‘" P

el

First, Middle Inltlal)

[ ame of Eployer

1. Full Name (Last,
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
.City State ZIP Code Amount
Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)..........ccoccoivcreiinccnicniiceinninnrsneseeerens >
TOTALS This Period (last page in this liN@ oNnly)......c.cccovcerirniciriiierine e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Sum"mary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

| w M&e/ Amerdvnest

LOAN SOURCE Full Name (Last, First, Middle Initial) (3 Memo Item | Election:
(e W - S.
Mailing Address A
—
29C Rose bt P £
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

Secured:

LU ) Y 7 YRHY Y V¥Y b ’ S 2

ol =8 2o 6l =1 =

’

1% (apr) [ JYes M

AT AR hy
' GUAra SE(if

Full Name (Last, First, Middle Initial)

S

Name of Employer

Mailing Address

Occupation

City ) State ZIP Code

Amount
Guaranteed

Outstanding:

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount
. . N Guaranteed
Outstanding:

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed

Outstanding:

4. Full Name (Last, First, Middle initial)

Name of Employer

Mailing Address Occupation
City _ State ZIP Code Amount
’ Guaranteed
Outstanding:
SUBTOTALS This Period This Page (opt|onal) ...... >
TOTALS This Period (last page in this ine Only)..........ccccoovivineiiiciceeienns S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward te; appropriate line of Sunimary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X -

NAME OF COMMITTEE (In Full)

Sorsfo. Sodfect Qpandmmerd

Wt .S

LOAN SOUKCE Full Name ‘Last, First, Middle Initial)

[} Memo Item

Mailing Address |

)9 PW Q&

City

State ZiP Code

Fe $23/2

Election:

_. Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

" Balance Outstanding at Close of This Period

Al arantors (i
1. Full Name (Last, First, Middle Initial)

TERMS

o 2% 2o

MRS R/ QD VDR V'Y“..V'jé

g LR i E 2y

¢Endoisers’o

AR SR PO B A, ?
Name of Employer

iYes M

Mailing Address Occupation
City State ZiP Code Amount
. Guaranteed

Outstanding:

2. Full Name (Last, First, Middle Initiaf)

Name of Employer

Mailing Address

Occupation
City State ZIP Code Amount
. Guaranteed
Qutstanding:

3. Full Name (Last, First, Middle Initial)

Name of Employer

‘Mailing Address

Occupation

City State

ZIP Code Amouht
Guaranteed
Outstanding:

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation .
City State ZIP Code Amount

Guaranteed

Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)...... e e

Carry outstanding balance only-to LINE 3, Schedule D, for this line. If no-Scradule D, carry torward to appropriate line of Summary.

FEC Schedule C (Form 3X).Rev. 05/2016




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the

DU TR 1 LG 1 T ) b OIS

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Sovgle Codreck

WM '

LOAN SOURCE Fifll Name (Last, First, Middle Initial)

] Memo ltem

Election:
! Primary
| General

Ll (S

Mailing Address

295 Rrodut/ D E

_| Other (specify) ¥

City

State

ZIP Code

/L 223/2

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

2,00

a2

Date Incurred
I [P IRR] !

YEYNYRY

Zo..¢

Secured: *

SYes @4(0

% (apr)

% _Eﬁf’g”(ﬁnﬁ;"‘fﬁ‘ﬂ"’!y:’q‘w} R T S":}‘{&é&":{}'—.‘ vy T
SOSHAIIZEndorSerston Guarantors (ifaar

T :ng o

1. Full Name (Last, First, Middle Initial)
Mailing Address Occupation *
City State ZIP Code Amount
Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
. Guaranteed
, : Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address (Sccupation
City State ZIP Code Amount
Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
. Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
- Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Snsle Cobyedd

MM

LOAN SOURCE/ Fuil Name (Last] Flrst Middle Initial) O Memo ftem
Mailing Address
Z(}Sf ﬁ 01!7{\4/// 9’1 E
City . State 2IP Code
MW— Fé, 32372

Election: =
l— Primary
General

'___: Other (specify) ¥

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e . O._Og ‘
Date Due Interest Rate Secured:

MV ‘ oD /

L—!

PR,

2=nde G ,‘G“ﬁg?gnﬁég(lf‘iany
1. FuII Name (Lasl First, Middle Initial)

Jt0skoal

LR

Name of Employer
Mailing Address Occupation
City State -ZIP Code Amount
. : Guaranteed
‘Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Adcress Occupation
City State ZIP Code Amount
. Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
'—“Mailing Address Occupation
City ] State ZIP Code Amount
Guaranteed
I Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City- State ZIP Code Amount
Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Re_v. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS.

Use separate schedule(s)

" for each category of the

Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

W%eo/W

LOAN SOURCE Ffl Name (Last, Fird, Middle Initial)

] Memo Iltem

Mailing Address

Webf .S

29 Lokt B E

City

Y—;L( o—fﬁ»vypu—w

State

2

ZIP Code

$23/2

Election:

: Primary

! General

_J Other (specify) ¥

driginal Amount of

Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

s W 1

1.

TERMS

s}

Date Incurred

LU B AR RN WEAR /

Secured: .

2R /

[t

T R R
LSty

2

AllsEndorsers or

.

R AT P 5

7

SR Gy CLTg TN e O L

uarantorsi(itiany):toiloansSourg

Full Name (Last, First, Middle !Initial)
Mailing Address Occupation
City State ZIP Code Amount
. . Guaranteed
: Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
City State ZIP Code Amount
. Guaranteed
: Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
' Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
SUBTOTALS This Period This Page {optional)..........ccccovvveiniiiiicin e >
TOTALS This Period (last page in this line only).........c.ccocceveriimiecen e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cérr\i torward to appropriate line of Suhmaw.

FEC Schedule C (Form 3X) Rev. 05/2016




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Somte Coby el finendomentt

LIS OO0 1 LD 1 = 1 b=t 1 TH— (DN

LOAN SOURCE/Full Name (Lad, First, Middle Initial) (0 Memo ttem | Election:
g‘ || Primary
/ Z/W /\/ . - | General
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